


: ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report

FacHity Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.: VAQQQ03867

Report Period: From 71/91€E To 7 126 0&

Paint Area COMPLIANCE / NONCOMPLIANGE ™
(check as appropriate)

v

*Commenis on Noncompliance

i . . i ] { i
s Aeacxfos“e. f‘)ca’w’ H'e. /ﬁci{wﬁfta/ DU VisSgi™

Name of Principal Exec. Officer or Authorized Agent/ Tille 4

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inguiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is lo the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. {Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years}.

5 g A A o o I 8
’QMT o Ay 5/ { S/d/a’
Signature of Principal Officer or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.: VA0003887
Report Period: From 221 /G2 To 72 177 c&

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

L//’-

*Commenis on Noncompliance

i ; . 3 A JJ / : I 2
/ }{J t-:'.c"cic'.:'rti -SCLLU /7_2- / /(‘:“ leux-‘r‘ & / S L',»';,rﬁf’ VL S6 T

Name of Principal Exec. Officer ot Authorized Agent/ Title

| certify under penalty of law that this document and &l attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and nelief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1318. (Penalties under these statutes may include fines up
to $10,000 and or maximurm imprisonment of between 6 months and 5 years).

Signature of Principal Officer or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Repori

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.: VAO003867
Report Period: From 712408 7o 7,310

Paint Area COMPLIANCE / NONCOMPLIANGE *
(check as appropriate)

/‘

*Comments on Noncompliance

Iégodare_ SCLUH_Z- /7;.:1./\/“«/ \Scﬁrw.so‘f‘.

Name of Principal Exec. Officer or Authorized Agent/ Title

{ certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submiited. Based on my inguiry of the person or persons who manage ihe system
or those persons directly responsible for gathering the information, the information submitted s fo the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up

to $10,000 and or maximum imprisonment of between & months and 5 years).
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Signature of Principal Officer or Authorized Agent/ Date




Untitled Page

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

FACILTY NAME/LOCATION IF DIFFERENT)

DISCHARGE MONITORING REFORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE})

Piedmont Regional Office

4949-A Cox Road
Glen Allen, VA 23060
NAME: Omega Protein - Reedville
ADDRESS: PO Box 175 VAQ003867 001
Reedville, VA 22539 DISCHARGE
PERMIT NUMBER Py
|| MONITORING PERIOD |
FACILITY 610 Menhaden Rd YEAR || MO || DAY [ YEAR | MO || DAY NOTE:  READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: FrOM  |[2008 ][ 08 01| 1o |[2008 ][ 08 31 -
Parameter QUANTITY OR LOADING ~ QUALITY OR CONCENTRATION ~NO..| FREQUENCY. | SAMPLE [ LAB .
AVERAGE MAXIMUM - | UNITS [, MINIMUM "AVERAGE UNITS. | ‘EX::| OF'ANALYSIS:|. "TYPE /| CODE |
FLOW REPORTD 3.604 4.254 o A 0 CONT EST
—_— - MGD — -
PARAM CODE: 001 REQRMNT [ NL e e NL s o
PH REPORTD s . 7.02 0
P ARAM CODE: 002 REQRMNT (LT fes s B T g
BOD5 REPORTD 145.0 346.9 0
GID -
PARAM CODE: 003 [‘.‘_EQRMNT NG00 s o i3 1 00 A
TSS REPORTD 936 153.0 0
e - - KGID —
PARAM CODE: 004 REQRMNT] e i 8902 i s |y 18007 Il o R
CL2, TOTAL REPORTD T NR NR
- = UGIL _
PARAM CODE: 005 REQRMNTIEN S stare i B8 it 2RO 200 B
PHOSPHORUS, TOTAL (ASP)  |[REPORTD 1.58 Lo 0.1 0
m—— = KG/D T s MGIL . .
PARAM CODE: 012 R ORMN T o2 R [ ST : 405 KRArE
ICYANIDE, TOTAL (AS CN) REPORTD e L <OL GRAB
IR S— = — UGIL =
: REQRMNT [« - " T e e A 9B LA A0 f ZIM; ] GRAB
PARAM CODE: 018 j : L i S 5 ] PR ln] ks et P L R b 06 MR AR TS e i
GENERAL PERMIT REQUIREMENTS OR COMMENTS: Dus lo weather candillans on the Bay al tho end of the month and (ho early ler lon of fishing in prep for Troplcat Storm Hanna; Chesepeaks Bay Waler Discharg, (Part 1 B 3) was nol conducled In August. We did,
however, conduct the monltoring at the socnest opp ity thereal! ples were takan on Soplember 3rd. Due la tha limo span nocassary for lhe 5 day BOD, resulls are not yet avodlable, These will be i P whan d.
PARAMETER-SPECIFIC COMMENTS:
BYPASSES e TOTAL FLOW(M. |747A1 BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND OCCURENCES G.)
OVERFLOWS 0 0 0 Theodore Schultz 1911004868
I ——
I CERTIFY UNDLR PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARLED
lUNDEHR MY DIRECTION OR SUPERVISION IN ACCORDANC’[‘I WITI A SYSTEM DESIGNED TO A;SURB THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER
FQUALIFTED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON
Y INQUIRY OF THI: PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-453-4211
LESPONSIDLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY
KNOWLEDGIE AND BELIEF TRUE, ACCURATLE AND COMPLETE. 1 AM AWARE THAT THERE ARE SIGNJFICANT
IPENALTIES FOR SUBMITTING FALSE INFORMATION, JNCLUDING THE FOSSIBILITY OF FINIE AND
IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. & 1001 AND 33 US.C. & 1319. (Penaltics under th
B e o ou it 8 = TYPED OR PRINTED NAME SIGNATURE | YEAR | MO. | DAY
AL Page 1
COMMONWEALTRH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

FACILTY NAME/LOCATION IF DIFFERENT)

DISCHARGE MONITORING REPORT (DMR)

hitps://edmr.deq.virginia.gov/edmr/Pages/ReporiManage/ViewReport.aspx (1 of 7)4/29/2010 1:58:55 PM




Untitled Page

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)
Pledmont Regional Office
4949-A Cox Road
Glen Alfen, VA 23060
NAME Omega Proteln - Reedville .
ADDRESS PO Box 175 VAD003867 ‘ 001
Reedvllle, VA 22539 DISCHARGE
PERMIT NUMBER l NUMBER
(T MONITORING PERIOD 1l
FACILITY YEAR || MO || DAY [l YEAR || MO || DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM.
LOCATION 610 Merihaden Rd rFrom [[2008 ][ 08 J[ 0T ]|y |[ 2008 J| o8 31
Parameter —QUANTITY OR LOADING QUALITY OR CONCENTRATION - ! NO. | \FREQUENCY. | -SAMPLE LAB -
"AVERAGE MAXIMUM UNITS | . . MINIMUM ~ AVERAGE “MAXIMUM, | UNITS. | EX.:|; OF/ANALYSIS; |~ TYPE: | :CODE
{AMMONIA, AS N REPORTD 412 6
_ T —mr — MGIL
PARAM CODE: 032 AR, et
Sasar R
wRAARN ERNEW ARARE C
PARAM CODE: 080 Pl 2 i
OIL & GREASE <QL el e
o o0 4 KG/ID |- e —
PARAM GODE: 500 EQRMNT L ST O e e S BN e e s e P SR
GENERAL PERMIT REQUIREMENTS OR COMMENTS: Due lo weather condllions on the Bay & the end of the month and the early of fishing In p for Troplcal Siorm Hanna; Chosap B o Waler D
fowever, conducl lhe monlloring at the soonest opporiunlty thereafler. Samplas ware {aken on Seplambar 3rd. Dus lo the time span nocessary for tho 5 day BOD, results are nol yel avaliable. These will be i den iy

PARAMETER-SPECIFIC COMMENTS:

BYPASSES
AND

OCCURENCES

TOTAL

TOTAL FLOW(M.

G.)

TOTAL BOD5(K.G.)

OPERATOR !N RESPONSIBLE CHARGE

OVERFLOWS

e e e o e
1 CERTIFY UNDER PENALTY OF LAW THAT THIS D

0

0

——e
OCUMENT AND ALL ATTACHMENTS WERE FREPARED
UNDER MY DIRECTION OR SUPER VISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT
GUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTLD. BASED ON
MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTIM OR THOSL PERSONS DIRECTLY
RESPOMSIHLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY

0

Theodore Schultz

1911004868

PHNALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THIE POSSIBILITY OF FINI: AND
IMPRISONMENT FOR KNOWING VIOLATIONS. SEIZ 18 U.S.C, & 1001 AND 33 U.S.C. & 1319. (Penallics under these

[NOW‘UEL‘?G E AND BELIEF TRUE, ACCURATE AND COMPLETL. ] AM AWARE THAT THERL: ARE SIGNIFICANT

ics may include fines up to $10,000 rabfor maximum imprisonment of between 6 months und S yers)

TYPED OR PRINTED NAME

CERTIFICATE NUMBER

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE |

804-453-4211

TYPED OR PRINTED NAME SIGNATURE

YEAR

-

|Mo.|

DAY

PERMITTEE NAME/ADDRESS (INCLUDE

FACILTY NAME/LOCATION IF DIFFERENT)

NAME
ADDRESS

Omega Protein - Reedville
PO Box 175
Reedville, VA 22539

hitps:/fedmr.deq.virginia.gov/edmr/Pages/ReporiManage/ViewReport.aspx (2 of 7)4/29/2010 1:58:55 PM

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

[ vA0003867 Lz
DISCHARGE
| PERMIT NUMBER NUMBER

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

Piedmont Regional Office
4949-A Cox Road

Glen Allen, VA 23060

Page 2




Untitled Page

EACILITY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 610 Menhaden Rd I MONITORING PERIOD 1 BEFORE COMPLETING THIS FORM.
[VEar || Mo ][ DAY YEAR |[ MO _|[ DAY
From ([ 2008 J[ o8 [ 01 |yl 2008 || 08 | 31
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION: NO. | [FREQUENCY
~ AVERAGE MAXIMUM ] UNITS MINIMUM . | - AVERAGE: . S MAXIMOM ] UNITS ., |:EX.:|OF ANALYSIS
FLOW 0.161 0.226 ~Enp - ahu 1} CONT
T NL = NL MGD eane TARRE

PARAM CODE: 001 ) ik { 2 g
Fr REPORTD s St 7.55

- T = y su
PARAM CODE: 002 EQRMNT | - e i 60
BODS 9.85 13.7 el

T , KG/D
PARAM CODE: 003 470155 840
1SS 14.8 19.4
— KG/D
PARAM CODE: 004 160, 410"
ICOLIFORM, FECAL mrane -
I N/CML

PARAM CODE: 006 i : s
PHOSPHORUS, TOTAL (AS P) RE:P()RTD 24HC

- KGID MGIL —_—
[PARAM CODE: 012 REQRMNT| = o BT
AMMONIA, AS N REPORTD y 24HC

MG/L
PARAM CODE: 039 [REQRMNT} 7 T ! - R LB - ARG
GENERAL PERMIT REQUIREMENTS OR OOMMEN‘!‘S Due fo mlm cmdiﬂmnon tha Buyal the el of the monlh and the early lon of fishing in for Troplcal Storm Hanna; Chosap Waler D! (Parl 1 B 3) was nol conducted in Augusl. We did,
howaver, conduct the moniloring al the soonost opp wero taken on bor 3rd. Due lo the fime span necessary for the § day BOD, resulls are nol yet Thesa wiil ba P by when v,
PARAMETER-SPECIFIC COMMENTS:
BYPASSES DAL TOTAL FLOW(M. | 14TAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND OCCURENCES G.)
OVERFLOWS 0 0 0 Theodore Schultz 1911004868
[CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE FREPARED
[UMDIER MY DIRECTION OR SUPERVYISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURT THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER
LALIFIED PERSONNEL PROPERLY GATHER AND BVALUATE THER INFORMATION SUBMITTIED. 3ASID ON
Enr INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THI: SYSTEM OR THOSE PIRSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 804-453-4211
RESPONSIILE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED 1S TO THE BEST OF MY
IKNOWLEDGIE AND BELILF TRUE, ACCURATIE AND COMPLETE. | AM AWARE THAT THERIEE ARE SIGNIFICANT
IPENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT FOR KNOWING VlOLATlONS SE l‘ 18 U S.C, & 1001 AND 33 U.S.C, & 1319. {Pcnalti der th
T 1001 AND 33 USC, & 1919, Penacsunderthese | TYPED OR PRINTED NAME SIGNATURE | YEAR | mo. | oar
Page 3
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME
ADDRESS

Omega Proteln - Reedville
PO Box 175
Reedville, VA 22539

hitps://edmr.deq.virginia.gov/edmr/Pages/ReporiManage/ViewReport.aspx (3 of 7)4/29/2010 1:58:35 PM

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

VA0003867 002
—_— DISCHARGE
PERMIT NUMBER SCHARG

(REGIONAL OFFICE)

Piedmont Reglonal Office
4949-A Cox Road

Glen Allen, VA 23060



. Untitled Page

FACILITY NOTE: READ FERMIT AND GENERAL INSTRUCTIONS
LOCATION 610 Menhaden Rd II MONITORING PERIOD ll BEFORE COMPLETING THIS FORM.
YEAR || MO || DAY YEAR |[ MO || DAY
From [ 2008 |[ o8 01 |l 1o |[ 2008 || o8 31
Parameter T QUANTITY OR LOADING __ QUALITY OR CONCENTRATION " |NO. ] FREQUENCY, | SAMPLE | LAB
el "~ AVERAGE MAXIMUM UNITS MINIMOM - ©] AVERAGE |/ MAXINMUM: .| ~UNITS | EX. |fOFANALYSIS: § "TYPE" | CODE"

TEMPERATURE, WATER (DEG. C)IREF‘ORTD billal — b 26.8 30.3 0 2DIW 1S

[PARAM CODE: 080 T ] R b S | 2D

ENTEROCOCCI @ |REPORTD}  *~—~ | == (| ™™ 1709 [ 1w

—— - N/CML -

PARAM CODE: 140 e e SR NEI Y eSS
— e LS =t LI

OIL & GREASE <Ol

T KGID RO ..'—...

PARAM CODE: 500 ; el AT S A RN e S R R ] ;

GENERAL PERMIT REQUIREMENTS OR OOHMEN\'S' Due to mlhaf mmklmnm the ﬂny ol the ond of the manth and the early of fishing In pi for Truplml Storm Hanna; Ci ke Bay Water D ing (Parl 1 B 3) was not conducied in Augus!. Wae did,
howevor, conduct tha g ol th y wera laken on Seplomber 3rd. Duo (o (he lime span necessary for the 5 day BOD results are not yet These will ba it when ived

PARAMETER-SPECIFIC COMMENTS:

BYPASSES SR TOTAL FLOW(M. |107A1 BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE
AND OCCURENCES G.)

OVERFLOWS 0 0 0 Theodore Schultz 1911004868

I E L ———

TCERTIFY UNDIR PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE FREPARED

LINDHER MY DIRECTION OR SUPERVISION IN ACCORDANCI! WITH A SYSTEM DESIGNED TO ASSURE THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER

IOUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON

MY INQUIRY OF THI: PERSON OR PERSONS WHO MANAGI THE SYSTEM OR THOSLE PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE I 8044534211
IRESPONSIILE FOR GATHERING THE INFORMATION, THI INFORMATION SUBMITTED IS TO THE BEST OF MY
|#NOWLEDGE AND BELIGF TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT THERE ARE SIGNIFICANT

PINALTIES FOR SUBMITTING FALSL INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND

MPRISONMENT FOI KNOWING VIOLATIONS. SEE 18 US.C. & 1001 AND 33 US.C. & 1319. (Penalti der the:

Luatutes may include fines up 1o $10.000 aadior maximun imprissamest of between 6 moaths and § y:u:;m R TYPED OR PRINTED NAME SIGNATURE | YEAR | MO. l DAY

Page 4
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
DEPARTMENT OF ENVIRONMENTAL QUALITY {REGIONAL OFFICE)
ERMITTEE NAME/ADDRESS DE NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
}; AgILTY N AMS/'{IO{'J P?TE:SNSIF IgI';J:IC:IELéENT) DISCHARGE MONITORING REPORT (DMR) Piedmont Regional Office
4949-A Cox Road
Glen Allen, VA 230860
NAME Omega Protein - Reedvllle
ADDRESS ;0 go_x" 175VA 29530 VA0003867 003
eeaville ——
'  TTTVIEaYTY DISCHARGE
PERMIT NUMBER NUMBER
I MONITORING PERIOD I
FACILITY YEAR |[ MO || DAY |f YEAR || MO || DAY NOTE; READ PERMIT AND GENERAL INSTRUGTIONS
LOGATION 610 Menhaden Rd EROM 008 1T 08 51| 1o (208 58 3 BEFORE COMPLETING THIS FORM.
NO DISCHARGE: X
Parameter A GUANTITY OR LOADING QUALITY OR CONGENTRATION NO. [ FREQUENCY, | SAMPLE | LAB
AVERAGE ' - MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM ONITS | EX- | OF ANALYSIS]* TYPE® | CODE
oW TEEOEAN] — = oo
e — - - MGD |- —
PARAM CODE: 001 REQRMNT: e N e e N o TS : ONT::
PH REPORTD| "
T ; e —— - - su : p— - =
PARAM CODE: 002 REQRMNT S 6,00 ] a0 R ] e (RS

htps:t/edmr.deq.virginia.gov/edmr/Pages/ReportManage/ViewReport.aspx (4 of 7)4/29/2010 1:58:55 PM




. Untitled Page

KG/D

jeoos EEPORTD
PARAM CODE: 003 e T

24HIC;

TSS REPORTD

KG/D

PARAM CODE: 004 REQRMNTE. = 110, =

DO REPORTD mamas

IPARAM CODE: 007 REQRMNT |~ M0

MG/L

Zalilpll RO RS EE=—
PHOSPHORUS, TOTAL (AS P) _ [REPORTD

KG/D

PARAM CODE: 012 REQRMNJ |

MGIL

IAMMONIA, AS N [REPORTD

PARAM CODE: 039 REQRMNT - -

MG/L

A e e

TN

however, conduct tho moniiadng ol tho soonest opp y worng lakan &n
PARAMETER-SPECIFIC COMMENTS:

GENERAL PERMIT REQUIREMENTS OR COMMENTS: Due to weather conditions on tha Bay ol tho ond of the menih and the earty ination of fishing In preparation for Tropical Stam Hanna, € Bay

Waler D

i 3rd. Due fo the fime span necesgary for the 5 day BOD, resuls an nol yol ilablo. Thoso

\nﬂibro R

whon

ring {Part 1 B 3) was not conducled In Auguel. We did,

BYPASSES TOTAL TOTAL FLOW(M.

AND OCCURENGCES G) TOTAL BOD5S(K.G.)

OPERATOR IN RESPONSIBLE CHARGE

OVERFLOWS

Theodore Schultz

1911004868

.

CERTIFY UNDUR PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED
UNDER MY DIRECTION OR SUPERVISION N ACCORDANCE WITH A SYSTEM DESIONED TO ASSURE THAT
QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON

TYPED OR PRINTED NAME

CERTIFICATE NUMBER

MY TNQUIRY OF THE PERSON OR PERSONS WHO MANAGI THE SYSTEM OR THOSE PERSONS DIRECTLY
IRESPONSIBLE FOR GATHERING THE INFORMATION, THI INFORMATION SUBMITTED IS TO THE BEST OF MY

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE |

804-453-4211

KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
ENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THIE POSSIBILITY OF FINE AND

IMPRISONMINT FOR KNOWING VIOLATIONS. SEIL 15 U,S.C. & 1001 AND 33 US,CC. & 1319, (Penaltics under these

fitalies may includa fincs up 1o $10,000 snd/or maximum inm!isonnflﬂ of beiween 6 months and 5 years.)

TYPED OR PRINTED NAME SIGNATURE

| YEAR

IMO.I

DAY

Page 5

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME Omega Protein - Reedvllle
ADDRESS PO Box 175
Reeadville, VA 22539

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT (DMR}

VAQ003867 bl
DISCHARGE
PERMIT NUMBER NUMBER l

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES})

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

Piedmont Regional Office

4949-A Cox Road
Glen Allen, VA 23060

C MONITORING PERIGD 1
FACILITY YEAR || MO || DAY YEAR || MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 610 Menhaden Rd FROM 7008 || o8 01| o |[2008 J[_o8 3 BEFORE COMPLETING THIS FORM,
NO DISCHARGE: X
Paramater QUANTITY OR LOADING QUALITY OR CONGENTRATION [NO, || FREQUENCY. | SAMPLE | LAB |
AVERAGE MAXIMUM GRS UM AVERAGE | MAXIMUM. | UNIS_ | EX.| OF ANALYSIS | - TYPE. CODE -
TEMPERATURE, WATER (DEG. C)FREPORTD e
T —r TEETI P — . = - . c
PARAM CODE: 080 REQRMNTH (0 e s Sl e AINL NG
COPPER, DISSOLVED {(UG/LAS |REPORTD wever e
2u) — —
REQRMNT T T UG/
PARAM CODE: 442 e A Sy S B
DIL & GREASE EPORTD
—— —_ KG/D —— o e
PARAM CODE: 500 EQRMNT: 27 480 ho e 12780 iR mvaea i T M| GRAB

Jonet

hitps://edmr.deq.virginia. {Pages/ReportM /ViewReport.aspx (5 of 7)4/29/2010 1:58:55 PM




Untitled Page

GENERAL PERMIT REQUIREMENTS OR COMMENTS: Due to wealher conditians on {he Bay at the en
however, conduct tha monlloring et the soonest opp: 1 i

PARAMETER-SPECIFIC COMMENTS:

were {aken on

d of the manih and the early fermination of fishing In preparation for Tropical Storm Henna; C y
3rd. Due to the ime span necessary for the & day BOD, resulls are nal yel avallable. These will be submilied separately when recelved.

Ba

‘Waler DI

(Par 1 B 3) was nol conducled In Augus!. We did,

QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE TIL INFORMATION SUBMITTED. BASED ON
by INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR TIIOSE PERSONS DIRECTLY
IR 1SPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED 1S TO THE BEST OF MY

INALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
MPRISONMENT FOR KNOWING VIOLATIONS, SEE 18 US.C. & 1001 AND 33 U,S.C. & 1319, (Penaltivs under these

{OWLEDGI: AND BELIEF TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT THERE ARE SIGNIFICANT
o Li
tal

s may include fincs up to $10.000 andlor maximuni imprisonmett of between 6 months and 3 years)

TOTAL TOTAL FLOW(M.
.G, P| T R N £ C Gl
BY:»:‘?)SES OCCURENGES G) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE
OVERFLOWS Theodore Schultz 1911004868
| SV O ——
TCURTIFY UNDER FIENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERL PRITARED
\JNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURL THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE |

804-453-4211

TYPED OR PRINTED NAME

SIGNATURE

DAY

]_ YEAR

l MoO.

Page 6

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

DISCHARGE MONITORING REPORT (DMR})

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Piedmont Regional Office
4949-A Cox Road

Glen Allen, VA 23060

NAME Omega Protein - Reedville :
ADDRESS PO Box 175 VADD03867 | | 995
Reedville, VA 22539 DISCHARGE
PERMIT NUMBER -l. “ TS
ll MONITORING PERIOD 1l
FACILITY YEAR || MO DAY | YEAR || MO DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 610 Menhaden Rd 2008 08 o _-—2008 08 31 BEFORE COMPLETING THIS FORM.
FROM TO
I
Parameter QUANTITY OR LOADING : QUALITY ORCONCENTRATION . |NO. FREQUENCY.
"AVERAGE MAXIMUM. . | UNITS MINIMUM. ;. | . .AVERAGE , . MAXIMUM UNITS . | EX. | OF ANALYSIS |
FLOW REPORTD 3.568 4.212 0 CONT
GD
PARAM CODE:; 001 REQRMNT - NL NL M T B g R
PH REPORTD e i 7.20 e 8.40 0
s
PARAM CODE: 002 EQRMNT el 60 - - e v
COPPER, TOTAL (AS CU) REFORTD . 6.4 0
PARAM CODE: 019 ] Ty e e TN CINC i
TEMPERATURE, WATER (DEG. C}IEEPORTD 32.3 37.0 0
PARAM CODE: 080 REQRMNT| e T TNC T | =
ILVER, TOTAL RECOVERABLE [REPORID wwe wwes <QL <QL 0
PARAM CODE: 186 REQRUNT| o i T L ey I v
INC, DISSOLVED (AS ZN) (UGIL) |REPORTD <QL <QL 0
P T —rr T - - - UGIL
ARAM CODE: 448 REQRMNT| 0 M o 3 . i | B et e NER M Al
" GENERAL PERMIT REQUIREMENTS OR COMMENTS: Due (o weather conditions an i Bay at the end of the month and th af Nehing In prep for Tropical Storm Hanna; € p Woler D lloring (Par 1 B 3) was not conducled in Auguat. We did,

howaver, conduct the monitoring at the soonesl opportunliy therealler. Samples were laken of Septombor 3rd. Due (o the

PARAMETER-SPECIFIC COMMENTS:

y
lime span nacessary for (he 5 day BOD, rosulle aro nol yel avallable, Thesa will be

JOUALIFIED FERSONNEL PROPLERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON

TOTAL TOTAL FLOW(M.
BYPASSES G.
D OCCURENCES G) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE
OVERFLOWS 0 0 0 Theodore Schullz 1911004868
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMUENT AND ALL ATTACHMENTS WERE PRIPARED
UNGHR MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER

hitpsd//edmr.deq.virginia.gov/edmr/Pages/ReporiManage/ViewReport.aspx (6 of 7)4/29/2010 1:58:55 PM




I TELEPHONE I 804-453-4211

DAY

l MO. |
Page 7

]_ YEAR

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE

Untitled Page
¥ INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY
ESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY
NOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARRE SIGNIFICANT
ENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
MPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C, & 1001 AND 33 U.S.C. & 1319. (Penaltics under these

\istutes muy inclads fincs up 10 $10,000 and/or maximum imprisonment of between 6 months and § years.) TYPED OR PRINTED NAME

htips:/fedmr.deq.virginia.gov/edmr/Pages/ReportManage/ViewReport.aspx (7 of 7)4/29/2010 1:58:55 PM




OMEGA

&~ PROTEIN.

l

DMR REPORTING

Cockrell Creek

REEDVILLE, VA

4/29/2010

DMR Cockrell Creek Sept 2008.xls

Outfall Ammonia
(20' from)| Date Time | Temp (°C) (mg/l)  |Salinity (ppt)
001 | 3.5ep-08 | 9:40 26.9 0.51 17
002 | 35¢p-08| 9:30 25.5 0.74 17
995 | 3.5ep-08| 9:45 26.9 1.26 16
VA0003867
Parti B 4

Page 1 of 1




Omega Protein, Inc. Month of Sep, 2008
VPDES Permit # VA0003867
Part 1.B.3 : o F
a Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO Amm Temp pH Salinity Sample BOD DO Amm Temp pH  Salinity

(mgll) (mgl) (mgl) °C SuU ppt (mgl) (mgl) (mgl) °C SU  ppt

-

W o N e AW N
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o

py
—

e
]
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w

ey
Fy

-
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iy
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—
~J

—_
[+ ]

_
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N
o

n
iy

N

11:45 <2 8.40 <0.1 19.5 8.01 17 11:50 3.2 7.75 <0.1 19.6 7.88 17

n
w

R

N
2]

8

N
v

N
©

n
(=]

(]
(=)

31
Date “Timeof BOD DO Amm  Temp pH  Salinity Timeof BOD DO Arnm _?emp pH  Salinity
Sample (mg/) (mgl) (mgl) °C  (SU) ppt Sample (mgh) (mgh) (mg) °C  (SU)  ppt

Name of Vessel: Tangier Island

Name of Sample: Ted Schultz

CB Refrigeration Water Tideland 23Sep08.xls



Omega Protein, Inc. Month of Sep, 2008
VPDES Permit # VA0003867
n1.B.3 . N
Rai Chesapeake Bay Water Quality Monitoring Data
Predischarge After Discharge

Time of Time of
Date Sample BOD DO Amm Temp pH Salinity Sample BOD DO Amm Temp pH  Salinity

(mg/L) (mgl) (mgl) °C SU  ppt (mg/l) (mgl) (mgl) °C SU  ppt

puy

© M N O s W N

—
o

Y
-

Y
n

-
W

N
>

[y
[4)]

-
[« ]

-
~

e
-]

-
(]

N
o

N
jard

N

10:25 <2 8.09 | <041 20.2 8.04 17 10:32 3.0 7.82 | <0.1 20.8 7.94 17

n
[45]

N
»

N
7]

N
(o2

N
1\

N
=]

n
(o]

(]
o

31
Date ~Timeof BOD DO  Amm Temp pH Salinty Timeof BOD DO  Amm “Temp  pH _ Salinity
Sample (mg/L) (mgl) (mg/L) °C (SU) ppt  Sample (mg/ll) (mg/L) (mg/) °C (8V) ppt

Name of Vessel: Tangier Island

Name of Sample: Ted Schultz

CB Refrigeration Water Tangier Island 238ep08.xis



ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.: VADDO3867

g . ¢ 5
Report Period: From _Il | 1 E270 q / 710

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

g

*Commenis on Noncompliance

TAECC/&:"@_ S {;r‘(t r; /7[-2'- / 7?(2 }':,r\i.*’(_'ai / ‘Sdiﬁ’t’ fueSe &

Name of Principal Exec. Officer or Authorized Agent/  Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based onmy inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
UU.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

@b{/lfl:jzﬂ&{fﬁﬁ?qﬁ /0/{)(;/ 2‘—‘,2‘;(0

Signature of Principal Offic:e’rg r Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedvilie, VA.
VPDES Permit No.: VAODQO3867
sy
Report Period: From 918 162 T0 G (114

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Commenis on Noncompliance

7/;{ t"’C?n/r::(‘ t'_ ;Sc:}) (& /7ll / 7; a/—;m ot / *S c_,;/.?(..-,'- Ui 387

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachmenis were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system
or those persons directly responsible for gathe ring the information, the information submitted is to the best of
my knowledge and pbelief true, accurate and complete. | am aware that there are significant penaliies for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or ,ma?’(lmum imprisonment of between 6 months and 5 years).

oN v b L . P
Kehuotts sz ()09

Signature of Principal Offickr or Authorized Agent/ "Date




ATTACHMENT C
NEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, VA.
VPDES Permit No.: VADOO3867

Report Period: From 7 115708 To g 121104

Paint Area - COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

.

*Comments on Noncompliance

% l i_-..- O
"/_'Aeccfc;f“é ;)c}u-‘/f’z //c’:e/:mc:m/ 5(,;@1;?:‘%1.'"3‘6;/\

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based onmy inquiry of the person or persons who manage the sysiem
or those persons directly responsible for gathering the information, the information submitted is 10 the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
subrnitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statules may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

febctta B (6/04] 2ol

Signature of Principal Officer or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein

* Address: Reedville, VA.

VPDES Permit No.:  VADOU3867

Report Period: From F 1Ayl To ] 300

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

T

*Comments on Noncompliance

7%502/6!’(‘ SC,LW H‘ /721 [m-: Ca / nS( ;;_rr"r w30 "

Nare of Principal Exec. Officer or Authorized Agent/ Title

| cerify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person of persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations, See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up

to $10,000 and or maximum imprisonment of between 6 months and 5 years). '

A4 "3 . o ]
){3 fact H"jﬁ forxe gy (062638

Signa'ture of Principal Officer of Authorized Agent / "Date




Untitled Page

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES}
DISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL QFFICE)

Pledmont Regional Office
4949-A Cox Road

Glen Allen, VA 23060

NAME: Omega Protein - Reedville

ADDRESS: PO Box 175 VA0003867 001
Reedville, VA 22539
o PERMIT NUMBER D':S;’é’;g'f

i| MONITORING PERIOD |
FACILITY 610 Menhaden Rd YEAR || MO || DAY | YEAR || MO || DAY NOTE: READ PERMIT AND GENERAL INSTRUCTICNS
LOCATION: FROM 2008 || 09 01 I 1o |[2008 09 30 BEFORE COMPLETING THIS FORM.
Parameter. - T . QUANTITY ORLOADING . = @ ] 2 ' .. .. QUALITY.OR CONCENTRATION ' [ . . ] NO.| FREQUENCY. |
LN L T TAVERAGE ] MAXIMUM UNITS:| . MINIMUM | AVERAGE MAXIMUM.. .| UNITS_ |- OF ANALYSIS'
FLOW REFORTD 2.865 4.254

PARAM CODE: 001

WNL

PH

PARAM CODE: 002

BODS

PARAM CODE: 003

TSS

PARAM CODE: 004

il 22 G

[iaftritni=)

CL2, TOTAL

REPORTD |

PARAM CODE: 005

PHOSPHORUS, TOTAL (AS P) REPORTD

PARAM CODE: 012 REQRM

ICYANIDE, TOTAL (AS CN) REPORTD

PARAM CODE: 018 RES

GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPECIFIC COMMENTS:

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED
UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT
[QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON
MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY
RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED [S TO THE BEST OF MY
KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIDILITY OF FINE AND

TOTAL TOTAL FLOW(M.
BY:?‘%SES OCCURENCES G) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE
OVERFLOWS 0 0 0 Theodore Schultz 1911004868

TYPED OR PRINTED NAME

CERTIFICATE NUMBER

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE

[ 804-453-4211

MPRISONMENT FOR KNOWING VIOLATIONS, SEE 18 U.S.C & 1001 AND 33 US.C, & 1319, {Fenadties under these
e piany includc fines isp o $10,000 sndior maximum insprisopment of between & urmile sud § yesrs) TYPED OR PRINTED NAME AT r YEAR l MO. l o)
Page 1
COMMONWEALTH OF VIRGINIA

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

hups:fedmr.deqg.virginia.goviedmr/Pages/ReportManage/ViewReportaspx (1 ol 7)6/29/2010 11:40:45 AM

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)



Untitled Page

NAME Omega Protein - Reedville
ADDRESS PO Box 175

Reedville, VA 22539
FACILITY
LOCATION 610 Menhaden Rd

FROM

QUANTITY.OR LOADING _

.o MAXIMUM

VAQU03867 | 001

1 DISCHARGE

PERMIT NUMBER | NONEER
I MONITORING PERIOD I
| YEAR || MO || DAY YEAR || MO || DAY
| 2008 || o3 01 || yo |[ 2008 |[ o8 30

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Piedmont Regional Office
4949-A Cox Road

Glen Allen, VA 23060

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM.

b

[ FREQUENGY.

U.NI'_I'S' PR

OF ANALYSIS

wanmt

PARAM CODE: 039

TEMPERATURE, WATER (DEG. C)|R

PARAM CODE: 080
OIL & GREASE

PARAM CQODE: 500

KGID frrmreee

GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPECIFIC COMMENTS:

TOTAL
BYPASSES
AND OCCURENCES

TOTAL FLOW(M.

G.)

TOTAL BOD5(K.G.)

OPERATOR IN RESPONSIBLE CHARGE

OVERFLOWS 0

0

— S— — e e e e e
[ CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED
UNGER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A 5YSTEM DESIGNED TQ ASSURE THAT
[OUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. BASED ON
MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY
RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY
KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. & 100 AND 33 US.C. & 1319, (Penaltics under (hese
stanuses may include fines up to 510,000 andior maxinyom imperonment of between 6 months and 5 yesrs}

0

Theodore Schultz

1911004868

TYPED OR PRINTED NAME

CERTIFICATE NUMBER

PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE

| 804-453-4211

SIGNATURE

TYPED OR PRINTED NAME

| YEAR l MoO. | DAY

Page 2

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME
ADDRESS

Omega Protein - Reedville
PO Box 175
Reedville, VA 22539

hups:fedmr.deq.virginia.gov/edme/Pages/ReportManage/ViewReportaspx (2 of 7)6/29/2010 11:40:45 AM

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

VAD003867 —
DISCHARGE
PERMIT NUMBER NUMBER

DERT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Piedmont Regional Office
4949-A Cox Road

Glen Allen, VA 23060



Untitled Page

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM

FACILITY
LOCATION 610 Menhaden Rd Il MONITORING PERIOD ]

YEAR |[ MO || DAY YEAR || MO || DAY
FrROM [ 2008 || 09 01| yo |[[2008 ][ 09 30

+/QUALITY. OR CONCENTRATION *
AVERAGE

-C-!l..MNTI'I"Ir ORLOADING"

FLow

PARAM CODE: 001

Pr

PARAM CODE: 002 il R AN 5:;&3-‘\3 S
5005 ] 2 T4HC
PARAM CODE: 003 ) Ee T R
TSS 0 T 241G
PARAM CODE: 004 il [ L T T [ el
COLIFORM, FECAL W GRAB
PARAM CODE: 006 S| e (VAR | ERCRAS T
PHOSPHORUS, TOTAL (AS F) W Z4FC
als oo, I [ A [T e
AVMONIA, AS N ) oM 741G

PARAM CODE: 039

GENERAL PERMIT REQUIREMENTS OR COMMENTS:
PARAMETER-SPECIFIC COMMENTS:

TOTAL TOTAL FLO—V—V(M
BY;‘:I‘T‘DSES OCCURENCES G)

OVERFLOWS 0 0 0 Theodore Schultz 1911004868

I

TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE

e —— — e —_—
| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED
[LNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT TYPED OR PRINTED NAME CERTIFICATE NUMBER
(UALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED. DASED ON I

[\ [NQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
|RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TO THE BEST OF MY
[KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND

804-453-4211

{MPRISONMENT FOR KNOWING VIQLATIONS, SEE 18 U.S.C. & 100! AND 33 U.S.C. & 1319, (Penaltivs under these
stitutes mary include finet up to $10,000 andior sexinnem imprisonment of betwocn 6 meiths and £ years) J¥PEDIORERINTEDNEME . —l ] LS I MO. | nax

Page 3
COMMONWEALTH OF VIRGINIA DEPT. OF ENVIRONMENTAL QUALITY
. DEPARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)

PERMITTEE NAME/ADDRESS (INCLUDE NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ) )
FACILTY NAME/LOCATION IF DIFFERENT) DISCHARGE MONITORING REPORT {DMR) Piedmont Regional Office

4949-A Cox Road

Glen Allen, VA 23060
NAME Omega Protein - Reedville .
ADDRESS PO Box 175 | vAocoase7 | | 002

Reedville, VA 22539
PERMIT NUMBER || Dlsgmgge

hutps://edmr.deg.virginia. govied m/Pages/ReportManage/ViewRepurlaspx (3 of 7)6/29/2010 11:40:45 AM



Untitied Page

NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPLETING THIS FORM

FACILITY : -
LOCATION 610 Menhaden Rd I MONITORING PERIOD |
YEAR || MO _|[ DAY VEAR |[ MO_|[ DAY
FROM 2008 09 01 |lyo|[ 2008 |[ 09 || 30
- QUANTITY. OR LOADING " QUALITY:OR CONCENTRATION "

——
iy Parameter =

[TEMPERATURE, WATER (D
PARAM CODE: 080
ENTEROCOCCI

IPARAM CODE: 140

OIL & GREASE

PARAM CODE: 500

] |G e [ AVERAGE | WAXmMUN
EG. C)|REPORTD 24.2 284
2 N,
N/CML

e | | GRAB

0 M GRAD

GENERAL PERMIT REQUIREMENTS OR COMMENTS;
PARAMETER-SPECIFIC COMMENTS:

TOTAL TOTAL FLOW(M.
BY:?‘?)S ES OCCURENCES G.)

TOTAL BOD5(K.G.)

OPERATOR IN RESPONSIBLE GHARGE

OVERFLOWS 0 0

0

e —— e e

TERTITY UNDER PENALTY OF LAW THAT TH15 DOCUMENT AND ALL ATTACHMENTS WERG FREPARED
IUNIIER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT
IUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION SUBMITTED, BASED ON
VY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR THOSE PERSONS DIRECTLY
IRESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS TQ THE BEST OF MY
KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND
IMPRISONMENT FOR KNOWING VIOLATIONS, SEE 1§ U.S.C. & 1001 AND 33 U.S.C. & 1319, (Penaliies under these
sututes may include fines up vo $10.000 andior maximum imprisoament of between 6 months snd 5 years)

Theodore Schultz

1911004868

TYPED OR PRINTED NAME

CERTIFICATE NUMBER

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE | 804-453-4211

TYPED OR PRINTED NAME

SIGNATURE

| YEAR l MO. I DAY

Page 4

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT}

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES}
DISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Piedmont Reglonal Office

4949-A Cox Road
Glen Allen, VA 23060
NAME Omega Protein - Reedville
ADDRESS PO Box 175 VAOD03867 | 003 |
Reedville, VA 22539 ) DISCHARGE
PERMIT NUMBER NUMBER
| MONITORING PERIOD |
FACILITY YEAR J|_MO || DAY YEAR || MO || DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 610 Menhaden Rd FROM 2008 09 o T0 2008 09 30 BEFORE COMPLETING THIS FORM.
NO DISCHARGE: X
‘Paramateny i TR s i i _QUANTITY.OR LOADING . ~ . . QUALITY.OR CONGENTRATION . . . ... . |NO.| FREQUENCY | SAMPLE | . LAB |
el G T AVERAGE L | MAXIMUM TMINIMOM ] “MAXIMUM |/ UNITS| | EX: | (OF ANALYSIS |/ TYPE' | 'CODE.
FLOW REPORTD o T
MGD
PARAM CODE: 001
PH REPORTD
PARAM CODE: 002
l'aons

litps:/ledmr.deq. virginiegoviedmr/Pages/ReportManage/ViewReport.aspx (4 of 7)6/29/2010 11:40:45 AM




Untitled Page

PARAM CODE: 003

[TSS
PARAM CODE: 004

KG/D

KG/D

DO

PARAM CODE: 007
PHOSPHORUS, TOTAL (AS P)

PARAM CODE: 012

AMMONIA, AS N
PARAM CODE: 039

MGIL - I
A SR

MGIL

MG/L

o Pt ‘-m oz

PARAMETER-SPECIFIC COMMENTS:

GENERAL PERMIT REQUIREMENTS OR COMMENTS:

ENALTIES FOR SUDMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND